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7The authors replv. : We appreciate the comments of Dr. Dabrowska. Recent clinical and electrophysiologic studiesi 3 have also corroborated that electrocardiographic criteria for diagnosing and classifying different degrees of bundle branch block may, in some instances, be inappropriate. However, revision of these criteria will be a difficult task since many physiologic and pathologic factors such as age, cardiac anomaly, and disease state are involved. For example, a QRS complex with a duration of 130 msec may indicate only "incomplete'" nature of conduction disturbance of a bundle branch in an adult.
But on the other hand, a QRS complex with a duration of 1 10 msec may indicate "complete" block of a bundle branch in children of certain age groups. Therefore, we suggest that the word "pattern' be used whenever describing electrocardiographic findings, in our communications,3* I in order to avoid electrophysiologic misconception. calls attention to the influence of cardiac innervation on the electrophysiological state, especially related to serious disorders of heart rhythm. However, his comments are related only to the sympathetic system, and the strongest clinical evidence of a nervous system role is revealed by the well known "Syndrome of idiopathic QT interval prolongation,"* which originates ventricular fibrillation. The neurological sympathetic basis of this syndrome seems to be confirmed.1
In the same supplement, attention is called to the importance of slow cardiac rhythms such as idioventricular rhythm, asystole, and/or junctional bradycardia in starting a significant minority of sudden deaths. 2 Can ventricular fibrillation and slow rhythms be explained by excitation of sympathetic and parasympathetic nerves? This question encouraged us to search for post-ganglion parasympathetic fibers in the myocardium. We used a variation of a classic silver impregnation technique,3 which allowed us to demonstrate endings of nervous fibrils and their corresponding parasympathetic neurones ( fig. 1 ). An inadequate local secretion of acetylcholine would explain the occurrence of slow rhythms in sudden deaths.
The absence of precise references in Abildskov's revision shows that little attention has been dedicated to the pathology of the intrinsic nervous system in spite of the important progress of car- 
